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Art. 1—DISEASES OF THE HEART(! 


BY ROBERT CARSWELL, M. D., 


Professor of Pathological Anatomy in University College, London; and of Clinical Medicine in 
niveraity College Hospital. 

Gentlemen,—Although I have, on several occasions, directed your atten- 
tion to the study of the diseases of the heart, and more especially to their 
physical sigus, the importance of the subject induces me to offer you some 
additional observations on the cases which we have hed an opportunity of 
observing during the last three months. You will, 1 am sure, be surprised 
to learn, that nearly one half of the patients admitted during that period, 
with various diseases, have presented physical signs of the existence of 
anormal conditions of the heart. From the Ist of January up to this date 
(28th March) there have been admitted 30 fetaale and 29 male patieuts, 
with various acute and chronic diseases. Of the former there have been I4 
cases; of the latter il cases, in which physical signs of these anormal 
conditions of the heart:were observed. In order, however, to estimate the 
nature and extent of the disease observed in these cases, and, consequently, 
the importance of the physical signs detected by auscultation and percus- 


_ sion, I shall first read to you two tabular views of the cases before entering 


upon the investigation of the subject. 


MALES. 
Date. Name and Age. Disease. Physical Signs of Heart. 

Jan. 3 \Jas. Foreman, et. 20. |Morbus cordis Bellows sound with first and 
second suund of heart; hy- 
pertrophy. 

“ 29 |Robt. Halliday, et. 19. |Morbis cordis Double bellows sound; hy- 


pertrophy and dilatation. 

30 James Shirley, et. 36. Phthisis Hypertrophy and dilatation. 
Feb. 16 |Wm. Larancy, et. 40. Colica pictonum Bellows-sound with first 
sound ut apex; increased 
impulse ; intermittence and 
irregularity. 

“ 19 [David Gibson, wt. 42. |Morbus cordis Bellows-sound very loud to 
the left of apex; impulse 
too strong and too extend- 
ed; rhythm very irregular. 

Hypertrophy aud dilatat on, 
and patentey of orifice of 
mitra] valve, found after 
death. 


sound at apex. 


! London Lancet, June 8, 1839, p. 385. 


Ford, wt. 8. ‘Beliows-sound with first 
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Disease. 


Of Heart. 


James Finnagen, et. 33. 


Rheumatismus 


[John Walker, wt. 2. 


Fred. Sinith, et. 38. 
W. Tobin, wt. 54. 


+12 


Phthisis 
Morbus cordis 


Eczema _impetigi 
—struma 


FEMALES. 


Double tellows-sound (se. 
cond the louder) at b.se, 
upper third of sternum; 
impulse too strong and too 

extended, 

ws-soun'! with second 
sound at base. 
ight morbid sound at apex. 


Impulse too strong and too 


extended ; sligut morbid 
sound at base. 


Slight morbid sound at apex. 


Name and Age. 


Disease. 


Mar. 2 


From these tabular views of the physical signs observed in the 25 


Sharlotte Fuller, wt. 2. 
M. A. Griffith, et. 20. 
Mary Bye, wt. 24. 
Ann Jones, wt. 22. 
Ann Kimber, et. 28. 


“ {Sarah Shiraffs, et. 60. 


23 |Louisa Badham, et. 17. 


“ “ Miller, wt. 23, 
98 |M. A. Brodrick, wt. 28. 
ia Taylor, wt. 20. 


5 ane Tagg, et. 27. 
Sarah Shaw, et. 54. 


Eczema impetiginodes 
Erysipelas 


|Rhoumatiomue 


Acne 
Peritonitis, &c. 


Morbus cordis 


Cephalalgia 
Erysipelas 


Dysenteria 


Phthisis 
Morbus cordis 


Mary Call, wt. 50. 
Judy Fowley, wt. 58. 


12 
19 


abdominalis 
ipatio; dyspepsia 


strong 


ight beliows-sound with 
second sound of heart. 
ight bellows-sound with 
first sound of heart at base. 
uble bellows-sound at base, 
the first the louder. 
Impuise too strong and too 
extended, 
© signs noticed ; concentric 
hypertrophy found after 
death. 
[Double bellows-sound (the 
first the louder), chiefly at 
the base of the heart and 
upper part of sternum; 
impulse too strong and too 
extended ; irregular and 
Intermittent. 
Duuble morbid sound heard 
almost equally ut buse and 
apex, and top of sternum. 
Beliows-sound, chiefly with 
the first sound, heard at 
base and apex. 
Very slight morbid sound 
with first sound. 


Poisoning by laudanum|Morbid suund with fire sound 


at base; ‘rough scraping 
sound al apex. 
impulse ; sounds 
searcely healthy. 
Slight morbid sound with 
second sound at ba-e; and 
with sound to the left of 
apex ; perforation of une of 
semilunar vaives of aorta, 
and innperfect closure of mi- 
tra! valve, found alter death. 
Rough bellows-sound with 


first sound at base. 
ight morbid sound. 


recorded bases, it appears that by far the most frequent consisted of morbid 
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sounds, either single ‘or double, principally heard at the base or apex, or in 
both regions of the heart at the same time, and accompanying the natural 
sounds of that organ. In seven or eight of these cases the morbid sounds 
were accompanied with a greater or less degree of increase of the impulse 
and sounds of the heart, heard over a greater or less extent of the chest, 
beyond the natural limits. In three cases only were the morbid sounds 
absent, the diseased conditions being manifested by the preternatural extent 
of the sounds and impulse alone of the heart. 1p one case no physical signs 
were observed during life, the disease of the heart (concentric hypertrophy ) 
not having been detected till after death. 

Of all the cases in which physical signs of the existence of anormal con- 
ditions of the heart were observed, six only were entered in the case-book 
as morbus cordis, the heart being the organ essentially and primarily 
affected, and its morbid states the cause of the complications, such as 
general congestion, anasarea, ascites hydrothorax, bronchitis, and emphy- 
sema, which had compelled the patients to seek for relief. 

Of the 19 remaining cases, three were cases of rheumatism, three ‘of 
phthisis, and the rest of various diseases. 

We shall divide all the cases into two groups ; the first group comprehend- 
ing those entered as disease of the heart; the second including those entered 
under their respective names; and endeavour to estimate the diagnostic 
value of the signs appertaining to each. 

In the first group, the physical signs referrible to the morbid conditions of 
the heart, were of such a character as to entitle them to be considered 
pathognomonic of organic disease of that organ. In the cases of Gibson 
and Shaw the post-mortem appearances confirmed, in every particular, the 
accuracy of our diagnosis. In Gibson’s case there were marked physical 
signs of hypertrophy, and a loud morbid sound heard to the left of the apex 
of the heart;-and after death the size of the heart was found greatly in- 
creased, and the mitral valve in a state of permanent patentcy. In Shaw’s 
case the impulse of the heart was too strong, and heard too extensively. A 
slight morbid sound was heard at the base of the heart along.with the 
diastole; and to the left of the apex along with the systole. After death 
there were found hypertrophy of the walls of the heart, rigidity, shortening, 
and obliquity of the mitral. valve, and perforation of one of the semilunar 
valves,—conditions which sufficiently explained the production, by regurgi- 
tation, of the morbid sounds, and the too strong and extended impulse of 
the heart observed during life. 

In the ease of Shiraffs, which I have already detailed to you on a former 
occasion, we have physical signs equally conclusive of the existence of 
organic disease of the Seat and its valves. 

In the case of William Tobin, which | have not yet brought under your 
notice, the physical signs of organic disease of the heart possess the same 
pour value as those of the preceding case. He has been in the hospital 
or upwards of three weeks. The impulse of the heart is too strong and too 
extentied; there is extensive dulness over the cardiac region; and a slight 
morbid sound, heard at the base, accompanies the second sound of the heart. 
There were, besides, some congestion of the face, lips and tongue; edema 
of the feet and ankles towards. evening; palpitations, dyspaca, orthopnea, 
and slight bronchitis. 

In the fifth ease, viz. that of Halliday, the physical signs were those of hy- 
pertrophy and dilatation, in which the latter probably predominated. The 
chief symptoms were referrible to congestion of the lungs, in some degree 
of the brain, of the digestive organs, and of the extremities. 1p his case 
the organic affection of the heart was not considerable, aad probably 
remediable, but it was the obvious cause of the symptoms enumerated; 
whilst, in those of Shiraffs and Tobin’ (who are stall uoder treatment, and 


' Both patients left the hospital relieved of all the compl.cations, and in their 
ordinary state of health. 
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116 Ameriéan Medical Intelligencer. 
greatly improved), it is extensive, and of such a nature as to prove ultimately 
al. 
In the sixth and last of the cases entered as disease of the heart, viz. that 
of Foreman, we had also uneqivocal signs of organie disease of the heart. 


Of the history of this patient’s casé I shall merely state that about a year 
and a half before his admission into the hospital, which was on the 15th of 


January, he became fat ng to a hacking cough, and séon after experienced 
e 


severe palpitations of heart on #hy exértion, as in walking quick, or 
going up Stairs, &c. These sympioms continued up to that time, and 
came gradually more and more severe. When examined, the impulse of 
the heart was found too strofig and felt over too large a surface. The rhythm 
was irtegular, with occasional intermittence. The first sound of the bert 
was replaced by a loud, rough, and prolonged morbid ‘sound, most distinctly 
heard near the apex. The Second sound was heard somewhat morbid at the 
base of the heart. There was also a vety strong purring tremor felt over 
the cardiac region, especially when the patient stooped forward. The 
dulness on percussion was hot too much extended. From these physical 
signs it was clear that we had organic diseases of the heart of at leasta year 
and a half’s duration. We had, in fact, a case of hypertrophy and dilata- 
tion of the walls of the heart, and a morbid condition of the mitra! valve, 
and of the semilunar valves of the aorta. This patient left the hospital 
reatly better at the end of two weeks. The increased action of the heart 
became gradualiy less, and the anormal sounds dimibished in intensity. He 
was bled to eight ounces from the arm on his admission, and took the 
solution of the iodide of potassium and tincture of digitalis, during the 
period stated. 

Of the second group, comprehending 19 cases of disease, in which phy- 
sical signs existed of Ls Tine wg conditions of the heart, three of them were 
cases of rheumatism, three of phthisis, two of erysipelas, two of eczema 
impetiginodes, one of acne, of peritonitis, &e., of cephalalgia, of dysentery, 
of poisoning by opium, of abdominal congestion, of dyspepsia, of colica 
_ pictonum, and of lichen. 

In some of these cases the diagnostic value of the ee eso signs can be 
ascertained with equal certainty and facility. In the three first cases, or 
those of rheumatism, we have the physical signs either of valvular disease 
alone, or these combined with those of hypertrophy. You will, perhaps, 
recollect the case of Mary Bye, admitted the 31st of January, with acute 
rheumatism, the history and treatment of whose ease I brought before you 
formerly, and which was rendered peculiarly intevesting from the fact of the 
anormal sounds of the heart having, after the space of a few days, consider- 
ably diminished, under the influence of the treatment employed. She had 
been twice bled from the arm, and had taken the acetous extract of colchi- 
cum three times a day, and a pill of calomel, and compound powder of 
ipecacuanha morning and evening, until the mouth had become slightly 

flected. It was at this time that the anormal sounds in the region of the 

eart dimibished in intensity. They consisted of a double bellows-sound, 
heard with the first and second sounds of the heart. 

As I have already given you the history and treatment of this case up to 
the seventh day, and as it furnishes a most satisfactary example of the cure 
of endocarditis, or of inflammation of the valves of the heart, | sha!! now 
relate its further progress and termination. On the Sth of February the 
Theumatic mflammation of the hand, efbow, and shoulder had lessened, but 
it had become worse in the ankles, which were very red, hot, and painful. 

he patiént could get no Sleep at night. The morbid sounds of the heart 
were the sate, that is, less marked than when first heard, but stil! readily 
distinguished; and as the pulse was full and firm, twelve ounces of b! 
Were again taken from the arm. The acetous extract of colchicum was 
increased to two grains, three times a day, and twenty-five minims of the 
tincture of the meconate of morphia ordered to be taken at night. On the 
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three following days leeches were several times applied to the joints with 
considerable benefit. The colchicum had been increased to two grains and 
a half, and was followed by frequent vomiting and purging, and was, 
therefore, omitted. The mouth continued sore; the inflammation and pain 


of the joints gradually diminished, by subsequent applications of leeches, — 


and on the 23d were quite gone. On the 26th the morbid sounds of the 
heart bad almost entirely disappeared, and six days after no trace of them 
could be beard, when the patient was discharged quite well. 

That the double bellows-sound in this case indicated the presence of 
valvular disease, and that the morbid condition in which it originated was 
theomatic inflammation, can no longer be matter of doubt to the stetho- 
scopist; and much, if not the greater part, of the accuracy of our diagnosis of 
the presence of this complication of rheumatism we certainly owe to the 
researches of M. Bouillaud; on what he has appropriately denominated 
endocarditis, in contradistinction to inflammation of the pericardium, or 
pericarditis. Aft»r having laid before you the two other cases of rheuma- 
tism, accompanied with sheaieal signs of disease of the heart, I shall, if our 
time will,permit, make some remarks on the seat of the morbid sounds heard 
in each, and on their probable cause and mode of production. 

The second case of rheumatism, accompanied with anormal sounds, 
occurred in a boy, eight years of age, who was admitted the 19th of Febru- 
ary. Previously in the enjoyment of good health, he was exposed to cold, 
and was seized with pain in the ankle and foot of the right side, which 
afterwards shilte’ to the knees, and from them to the shoulders, arms, and 
bands.. When admitted, the pain. was confined to the left shoulder, unac- 
companied by redness or swelling; was increased by cold, relieved by heat, 
and worse towards evening. His sleep was disturbed; skin hot; pulse 90; 
bowels regular. On applying the stethoscope a bellows-sound was heard 
with the first sound of the heart at the apex only, and when respiration was 
suspended. The second sound was slightly morbid at the base; the rhythm 
was regular. 

This case of rheumatism was altogether mild; neither the local nor gene- 
ral symptoms had been severe, and were, indeed, very slight when the 
patient entered the hospital. Notwithstanding, it was complicated with 
endocarditis, as shown by the stethoscopic signs which | have mentioned. 
_ Whether these disappeared before the patient left the hospital was not 
ascertained ; he was discharged, cured, a week after admission, the chief 
means employed being the solution of the iodide of potassium. 

The last of the cases of rheumatism, complicated with disease of the 
heart, is that of James Finnagen, etat. 33, admitted 19th of February, and 
still uoder treatment. He is a tailor by trade, married, of pretty regular 
habits, has been lately much. exposed: to cold and wet, and much fatigue. 
He has always bad good. health (with the exception of a cough during the 
winter months of the last five years), until eighteen months ago, when he 
became subject to a continued’ pain in the cardiac region, aggravated at 
times, and great palpitation. This cough became worse, and the expectora- 
tion more profuse. He had supra-orbital headach, red clouds and flashings 
of light before his eyes, defective vision, and sometimes dyplopia; giddi- 
ness, and sometimes he fell insensible; tinnitus aurium, and frightful 
dreams. These symptoms continued until three or four weeks ago, when 
he got wet through for several days together, and soon experienced pain in 
his knees, ankles, hips, loins, left shoulder, elbows, and wrists. The pain 
also in the cardiac region became worse. He had no advice for the rheuma- 
tism, but applied at Moorfields on account of the dimness of sight. He was 
given some ointment of tartarised antimony to rub on the back of his neck, 
and had some blue pilis to take, but his peas becoming sore he discontinued 
the use of both. He got gradually worse, and on the 19th of February came 
to this hospital! 

Present symptoms.—Skin hot and dry ; tongue white; headach ; distarb- 


5 
ig 
\ 
| 
q 
4 
4 


118 American Medical Intelligencer. 


ance of vision, and dreaming as before mentioned, with pain in the cardiac 
ion, increased on firm pressure between the ribs; palpitation, and cough 

with slight expectoration ; pulse 84, full and strong; bowels regular; urine 

and bigh coloured. 

A double bellows-sound (the second the louder) heard most intense at 
the junction of the fourth left costal cartilage with the sternum, and also 
over the whole cardiac region ; impulse much too extended ; rhythm regular; 
sonorous rattle in both tangs anteriorly, but most marked in the let. 

The principal signs and symptoms observed in this case were obviously 
those of rheumatism and endocarditis (those indicating cerebral disturbance 
and bronchitis we shall pass over for the present). The acute affection of 
the joints and endocarditis existed tcgether at the time the patient was 
admitted, the former having occurred about three or four weeks previously, 
after exposure for several days to wet and cold. The latter, or the endocar- 
ditis, most probably existed from the period stated in the report, viz., eighteen 
months prior to the attack of rheumatism, when the symptoms theo felt by 
the patient were aggravated. Great palpitation and continued pain in the 
region of the heart were the principal symptoms which accompanied the 
cardiac affection at that time, and which continued more or less up to the 
time of the rheumatic attack of the joints. In addition to these symptoms, 
and the double bellows-sound heard at the base of the heart, there were, 
also, when the patient was admitted, marked signs of hypertrophy of the 
left ventricle. Whether this complication was the consequence of the endo- 
carditis which occurred eighteen months ago, or existed previous to that 

riod, we cannot now ascertain with certainty. But as it is stated in the 

istory of the case that the patient had always enjoyed good health up to 
that time, it is extremely probable that the acute affection of the heart, or 
endocarditis, which then manifested itself by the symptoms which | have 
stated, preceded the hypertrophy which we fvund to exist when the patient 
was submitted to our examination. There is no doubt that hypertrophy in 
this, as in many cases, may have existed before, and favoured the develop- 
ment of the endocarditis. However, as the latter disease is by far the most 
frequent of the causes of hypertrophy of the heart in the young, and those 
of middle age, besides its probable occurrence in this case in a subject sus- 
ceptible of rheumatic inflammation from exposure to cold, | am disposed to 
believe that the hypertrophy occurred’ subsequently to, and as a consequence 
of, the endocarditis. 

_ This is by far the most severe of the three cases of rheumatism with 
complication of cardiac disease. The patient, at the period of this report, 
was under treatment six weeks, and although the symptoms of the rheuma- 
tic and bronchial affections soon disappeared, and the cerebral and other 
symptoms greatly diminished in severity, the anormal sounds and hyper- 
trophy of the heart were as strongly marked as ever. The action of the 
heart was still 7a"! strong and extended, and the bellows-sound which 
occurred duting the diastole was so strong as to obscure entirely or replace 
‘the second sound of the heart. Under these circumstances we cannot 
entertain the slightest doubt that there exists in this case permanent organic 
disease of the valves and walls of the heart. The treatment consisted, at 
first, of general bleeding, cupping, and leeching, blistering and colchicum; 
and afterwards of the iodide of potassium. 

Of the sixteen remaining cases in which physical signs of anormal con- 
ditions of the heart were observed, in at least two of them were these signs 
indicative of organic disease. In the first of these, the disease for which the 
‘patient, a female, was admitted was acne. Besides the physical sigos, 
which were those of hypertrophy and dilatation, as shown by the increased 
impulse of the heart and the extent of the chest over which the anormal 
sounds of that organ were heard, there were symptoms of general conges- 
tion, but more especially of the brain. In the second case, which was one 
‘of colica pictonum, there was not only increased impulse, but a bellows- 
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sound heard with the first sound at the apex; intermittence and irregularity 
of the beart’s action. 

In the other two cases already alluded to,—one of pbthisis, the other of 
peritonitis,—the nature aad extent of the organic affection of the heart were 
observed by us after death. 

Twelve cases now remain of the whole number, viz., twenty-five, the 
physical signs observed in which were the following :—A slight bellows, or 
slight morbid sound, heard at the base or apex of the heart, or at both, con- 
stituted the only signs that were observed; im one case the morbid sound 
was rough and scraping at the apex, and in anothes it was double, heard 
equally at the base and apex, and at the top of sternum. 

In none of these twelve cases did the morbid sounds appear to indicate 
extensive disease. Not only were the physical sigos which they furnished 
mostly slight in degree and extent, but they were unaccompanied by any 
symptoms or complications which could be considered to have any connec- 
tion with them as signs of cardiac disease. That they were, nevertheless, 
signs of the existence of some morbid condition of the heart is more than 
likely, from the most of them having been heard on several occasions 
during the stay of the patients in the hospital, consequently under different 
conditions or circumstances; from their occurring in male as well as io 
female ents (in three of the former and nine of the latter); in diseases-of 
a very different, and even opposite kind; in patients fiom two up to fifty- 
eight years of age, and in none of whom were present those nervous, and 
more aaponnenty anemic states which give rise to the production of anormal 
sounds io the heart, 

In two of the patients, fifty and fifty-eight years of age respectively, the 

anormal sounds might, from the absence of all other predisposing or exciting 
causes, in the history of either case, be reasonably supposed to depend on 
some one or more of those morbid alterations which make their appearance 
so frequently in the valves of the left side of the heart, about this period of 
life, and as a consequence of age. I must, however, observe that. perhaps 
too much has been attributed to this circumstance alone, in our desire to 
explain and account for the frequent occurrence of fibrous, cartilaginous, 
and osseous transformations in the heart and arterial system, after a certain 
period of life. It is certainly a well established pathological fact that such 
alterations do occur in accordance. with the law of pathological transforma- 
tion of analogous tissues; and nowhere is it so frequently verified as in the 
heart and arteries, without our being able to trace it to such a cause as 
inflammation. Still, as by far the greater number of analogous tissues and 
transformations can be demonstrated to originate in inflammation, we shall 
not err if, in the absence of more direct evidence, we regard these lesions of 
the heart, and of the valves especially, which give rise to the production of 
anormal sounds, as having a similar origin, not only in all cases at an early 
period of life, but very Reakeasty when the progress of age is supposed 
sufficient to explain their occurrence. 
, The remarks which I have already made on the physical signs observed 
in these twenty-five cases of cardiac disease, and the remote origin of by far 
the greater number of them in inflammation, render it unnecessary for me 
to enter into a minute investigation in regard either to the precise part of 
the heart affected, or the nature of the change which it had undergone. 

Although we are, perhaps, not yet in possession of the means of ascertain- 
ing with certainty the precise locality of the morbid sounds developed in 
the region of the heart, yet 1 am disposed to believe that we can do s0 in 
the great majority of cases, and certainly with sufficient accuracy for all 
practical purposes. The character of the morbid sounds, the situation, and 
direction in which they were best heard, were such in the most of our cases 
as to leave little doubt of their depending on valvular disease. The morbid 
sounds were chiefly of the bellows kind, and, as I have already said, were 
heard in the situation of the semilunar valves, in the direction of the aorta 
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or =pEren of the sternum, and in the situation of the mitral valve, towards 
the left, or at the apex of the heart. I do not believe that we have had un- 
equivocal signs of pericarditis having existed in a single case, out of the 
twenty-five rec ecases,—an approximative fact at least, which is little 
in accordance with the opinion formerly, and not long since entertained, of 
the great frequency of pericarditis as a complication of rheumatism, or as an 
idiopathic disease. A still greater frequency, however, has been ascribed, 
especially by M. Bouillaud, to the occurrence of endocarditis in rheumatism, 
this author having asserted that inflammation of the lining membrane of the 
‘heart always accompanies rheumatic inflammation of the joints. This is 
certainly an exaggerated statement, in so far, at least, as it rests for support 
on the presence of physical signs. For, among the rheumatic cases admitted 
into our wards during the last three months, we have had four cases of 
acute rheumatism in which no physical signs of endocarditis, or other affec- 
tion of the heart, were observable ; and also two severe cases of sciatica 
under similar circumstances. From the facts, however, which I have 
stated, it is but too certain that endocarditis is an extremely frequent com- 
plication of acute rheumatism ; and in no case of this disease, however slight 
the local affection and the general symptoms, should we neglect to examine 
yee carefully the condition of the heart, during the e course of the 
sease. 

It is by no means rare to meet with mild cases of acute rheumatism, for 
which active antiphlogistic treatment is considered not at all necessary, and 
yet in which there may be signs of endocarditis requiring the employment 
not only of this means but of the most powerful agents we possess of 
arresting the progress of this serious complication, and of which mercury is 
the most certain and efficacious. 

I shall not insist farther upon the practical importance of a knowledge of 
the physical signs of endocarditis, without which, you must perceive, you 
never can ascertain the existence of this complication in rheumatism, nor, 
consequently, secure your patient against its consequences at some future 
period of his life. 

I should now say a few words on the nature of the morbid states of the 
‘valves, particularly those consequent upon inflammation ; and on the produc- 
tion of the morbid sounds to which they give rise, and by means of which 
their existence is detected; the consideration of both of these subjects, 
however, I shall defer to some more favourable opportunity. 


For the American Medical Intelligencer. 
Art. Il.—PHILADELPHIA HOSPITAL, (BLOCKLEY.) 
Case of Phthisis Pulmonalis following Syphilis; Perforation of the 
Pleura. Reported by Dr. A. VeEDDER time, Senior Resident 
Physician ; now of Schenectady, New York. 


Michael D. et. 26,—born in Canada; entered the hospital July 7, 1837 
with suppurating buboes in both groins. A few months previously he had 
been in the house with syphilis, and was discharged in three nee cured. 


(20 months since.) Was salivated soon after this attack, and also once after 
his second entrance. After remaining in the ward a short time, the disease 
attacked the os frontis and scapulw, and they were a long time in recover- 
ing. Has taken iodine and sarsaparilla principally. Nodes were treated 
by blisters. He has had syphilitic sore throat, and nasal twang of the voice 
for six or eight months. In April, 1838, patient recovered from the disease, 
‘nothing remaining except a sore throat and slight rheumatic pains; he 
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became very fleshy. In May following, cough commenced—at first slight, 
but it gradually increased, and he soon began to expectorate, and was 
obliged to keep his bed. Began to lose flesh from the date of his cough. 

State—August 20th.—Much emaciated; coniplexion pale; two scars on his 
forehead, one of them two inches in length ; expression almost hippocratic ; 
voice feeble, hoarse, nasal; strength much diminished ; appetite lost; thirst ; 
swallows with difficulty; says his throat is sore so as to prevent him from 
taking food: Cough frequent; expectoration purulent (f. dvi. in 24 hours ;) 
nausea at times; oppression ; no eects perspires freely at night; chills 
occasionally ; sleeps badly. 

No edema of lower extremities. 

Chest.—(Ausculted imperfectly.) Cavernous respiration under right 
clavicle, with loose mucous rhonebus; pectoriloquy; clear below. Poste- 
tiorly near the summit also cavernous; tolerably expansive below. Left 
side, under clavicle, amphoric, to fourth rib. Percussion, however, is more 
dull under the right clavicle than left. Posteriorly same character of the 
respiration, extending to below the middle; gurgling; percussion dull in 
superior half; respiration puerile at the base. 

Treatment.—Port wine, f. 5 viii. daily ; nutritious diet ; tinct. cinch. comp. 
f. ter die. Mist. pect. 3ss. secund&é quAque hora. Liq. morph. sulph. 
pro re nata. 

25th.—Patient takes no food. 

The oppression became much increased on the morning of the 30th. 


August.) -Complains of pain and desires to be bled. Died August 30th, 


1838. 

Necroscopy fifteen hours after death, August 31st. Exterior—Emacia- 
tion extreme. Smal] frame; numerous cicatrices on the forehead, both 
scapniz and groins; moderate rigidity. 

Thoraxr.— About f. Zij. of serum in each pleura. The right lung is 
entirely free from adhesions, pleura costalis natural; upper lobe on its 
anterior surface nodulated, of a bluish colour; a portion of this lobe is red 
externally, and found to be engorged. At the summit three or four con- 
tiguous cavities communicating with each other—the largest about the size 
of a walnut; they contain purulent matter, yellow, of a disagreeable odour, 
mixed with small hard masses of a paler colour, and are lined by a reddish 
membrane, easily removed, of feeble consistence, of the thickness of milli- 
ner’s pasteboard ; on removing this lining, another is found beneath, smooth 
and semi-eartilaginous, of a bluish white colour. Contigucus to the cavities 
are some yellow and gray granulations. Middle lobe of a dull white colour, 
with a few blue and white bands marking the lobules; almost free from 
tubercles; no cavity; tissue firm, distended with air. Lower lobe mode- 
rately congested ; a spumous fluid runs out after an incision; tissue rather 
easily broken; a few scattering tubercles; one portion, near the upper and 
posterior part, about the size of an egg, is infiltrated with tubercles, not very 
recent, which is easily broken down, but contains air. 

Left lung.— About one half of the pleura costalis is finely injected ; it is 
somewhat roughened. The two surfaces of the pleura in the upper part lie 
in close contact; they are easily separated, however. On the anterior 
surface of the upper lobe, an inch from the junction of the lower, is a perfo- 
ration, two lines in diameter; its margin is of a yellow colour, the surround- 
ing tissue is bluish, it is found to communicate with a large cavity. In four 
other places the walls of the cavity are reduced to a thin pellicle, thinner 
than blotting paper, each about half an inch in diameter; one of them is on 
the lower lobe. Several masses of tubercles are seen just beneath the 
Pleura pulmonalis; the upper lobe is collapsed, puckered in two or three 
points near the summit. The entire lobe is occupied by one vast anfrac- 
tuous cavity, filled with feevid purulent matter, more or less mixed with 
small masses resembling curd; il is traversed by numerous bands, which are 


This cavity in some parts is lined like those of the right lung by a 
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double membrane. Lower lobe; a large cavity, of the same character as 
the last described, occupies the upper third of this lobe. About one third of 
this lobe adjoining the cavity is evidently inflamed; engorged, and easily 
broken down; in the midst of the inflamed tissue are seen innumerable, 
minute opaque and semi-transparent tubercular granulations. Bronchial 
tubes injected more or less in both lungs. 

Heart rather small, but firm. 

Left ventricle contains a soft, black, coagulum; the right a firm fibrous 
coagulum. 

Valves healthy. Aorta pale. 

Internal membrane of the ieft ventricle of a dull white colour ; that of the 
right is reddish, probably from mere imbibition. 

Spleen large ; no tubercles ; seven inches long and four broad ; firm. 

Liver, of good volume, fatty, of good consistence ; no tubercles observed. 

Stomach rather small, lies in the left side of abdomen, the long diameter 
corresponding with the long diameter of abdomen ; the cardiac orifice, how- 
ever, is in the usual situation ; mucous membrane of the great cul de sac is 
thin and softened. 

Small intestines (examined in one or two places only) are found normal. 
_ Larynr.—No ulcerations; the lingual surface of epiglottis a little more 
injected than the laryngeal; the margin of the epiglottis offers a small 
excoriation. 

T'rachea.-~Somewhat injected. 

Pharynzx much ulcerated ; surface is red and uneven; the roof of the 
mouth perforated in one point; uvula very dependent; palatine arches are 
unequal, owing to a partial removal. 


This case illustrates the manner in which perforation of the pleura occurs 
in tubercular phthisis.. Air, no doubt, existed in the cavity of the pleura, 
but no steps were taken to prove it, inasmuch’ as the symptoms usually 
attending this accident, were not present. The existence of recent tuber- 
cular deposite in the midst of an inflamed tissue is worthy of notice: was 
the deposition the cause, or the effect of the inflatamation ? 
A. M. Vepper. 


For the American Medica) Intelligencer. 
Art. III.—CASES OF EPILEPSY, TREATED BY INDIGO. 


te by Bensamin F. Harpy, one of the Senior Resident Physicians of 
Philadelphia Hospital, (Blockley.) 


[Indigo is one of the “new remedies” for epilepsy, which will fal! under 
notice in the editor’s work, now in course of publication in the “ Library ;” 
his views of its modus operandi will be given under the head of Jndigo.— Ed. | 


The following are all the facts that I can at present give you from my 
observations of the effects of indigo in epilepsy :— 

Case |. Jacob Garrison, et. 33, carpenter—of middle stature, and rather 
thin. Hair reddish brown ; black eyes, and light complexion ; of violent and 
uncontrollable temper, to which his father and the nurse attribute his fits, 
and which is always very excitable previous to his fits occurring. He 
ascribes them to severe beatings received on the head, from his master, 
which, perhaps, was the exciting cause. He was attacked fifteen years 
since, the fit lasting fifteen minutes; he strove exceedingly hard, and it left 
him unconscious for a day, and without any knowledge that he had been thus 
affected. His fits have continued since, of the same character, occurring 

monthly, one or two at 4 time, until 3d mo. (March) 18th, 1839. At this 
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time he was put on indigo, Zi. three times a day, doubling it daily, until it 
was given to the amount of Ziit daily, which dose was continued fora 
month. The day he commenced taking the indigd he had seven fits—he 
has had but two since 7th mo, Ist. His fits, until the few last, always 
occurred in the night. The feces became tinged first, and then the urine; 
he very seldom perspires, and then but slightly. He has been under various 
treatment, and two years and a half at one time: but, until put on indigo, 
without any benefit. He had not been on treatment of any kind for several 
months previous to commencing this remedy. 

Case 2. Daniel Garrison, (no relation to the subject of the last case,) et. 
45, tall and thick set; dark hair, gray eyes; rather dark complexion; has 
been subject to epilepsy for seventeen years, at the commencement of 
which he was smart and intelligent, but is now almost idiotic. He received, 
seventeen years ago, a fall, which fractured his skull, to which cause his fits 
are attributed. They occurred monthly, lasting at each period about a 
week, one or two daily. The day he entered the ward—2d mo. (Feb.) 8th, 
1839)—he had five paroxysms. He was put indigo, Zi. three times a 
day, doubling the dose each day, until he took Zii} daily, which quantity 
he continued until six weeks since, at which time he was discharged cured. 
~ He has been entirely free from fits and enjoyed good health, except that 
he had two the second day after his entrance. He was never treated for 
his fits until the time above mentioned ; his feces and urine changed ina 
few days to a dark blue, and his perspiration coloured his shirt a bluish 

ellow. 

Case 3. Frederick Light, et. 20, born in Germany—a mute—has been in 
the house for five years; was put under treatment immediately for epilepsy, 
and cured by the tincture of digitalis. He then remained well, and worked 
in the factory for three years, at the expiration of which time he was again 
attacked, having fits irregularly four and five times a day, which went on 
increasing, so that, two months ago, he had them twelve and thirteen times 
a night, and several times through the day. At that time treatment was 
again commenced, and he was put upon 3i. of indigo, three times a day, 
doubiing it daily, and a shower bath was ordered morning and evening. 
He has continued on the same treatment since, and is now taking Ziss. of 
indigo daily. He has not had a fit for a week, and then it was but slight. 
His feces and urine soon became deeply tinged by the indigo; his intellect 
does not seem to be impaired by his fits. 

Case 4. Augustus Corsier, et. 15, born in Pennsylvania, was an active, 
smart boy until ten yearsold; was then attacked with epileptic fits, which 
were attributed to severe beatings which he frequently received. He is 
now quite idiotic; he has been, since his first attack, subject to two and 
three fits daily, for several days together, and then for a few days at a time 
clear of them. On the 26th ult. he commenced taking Zi. of indigo, three 
limes a day, increasing it by a scruple daily; his improvement as yet is but 
slight ; feces and urine blue. 

Jase 5, Charles Emmett, xt. 17 years, born in Pennsylvania—idiotic— 
has been subject to epilepsy from a child, having five and six fits in twenty- 
four hours for several days together, and being then several days free from 
them; treatment, result, etc. same as in the case of Corsier. Fits violent ; 
muscles very much contorted ; lasting ten to fifteen minutes. 

Case 6. John Bussinger, et. 14 years, born in Peonsylvania—idiotic— 
has been subject to fits almost daily from infancy; they are slight; no 
spasms ; lies quiet for four or five minutes, and then appears as well as ever; 
treatment, result, etc. etc. the same as in the cases of Corsier and Emniett. 

Case 7. Mary Francis, xt. 28, born in Pennsylvania; was a smart, active 
girl until sixteen years old. Had stood in a store for three years and dis- 
charged her duties as saleswoman well; received about this time a fright 
by a female jumping at her unexpectedly, during her monthly period, which 
caused her menses to stop suddenly, and brought on a fit,—she has not 
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menstruated since. The second fit occurred six weeks afterwards ; she was 
then attacked regularly every six weeks until she entered the hospital jn 
1830, and was treated’ by aloetic “neler bip baths, and cut cups to the 
‘nape of the neck and spine, which arrested the paroxysms, so that she on! 
had them once in three months. Was discharged from the hospital in 1933 
uite smart; was out three years, during which time she only had nine fits. 
came a prostitute ; came in again in 1836 ; was sent to the out wards, but 
as punishment for misconduct, was put in the lower cells for 48 hours. 
The night but one after she was released, she had three fits; they then 
occurred daily, two or three times, until 9th mo. (Sept.) 1838, when they 
radually became more frequent, so that they came on every ten minutes ; 
in this state she continued until 3d mo. (March) 1839, and after this the 
paroxysms returned ten or twelve times a day, until she was put on treat- 
ment. 6th mo. (June) 12th, 1839. One dram of indigo was given three 
times a day, increasing the dose by Di. daily. I have this day, 7th mo. 4th, 
put her on 3ss. Her fits have diminished to four or five daily ; her feces 
and urine are blue—she is now idiotic. 
Bensamin F. Harpy. 


Professor Dunglison, $c. Fc. 


BIBLIOGRAPHICAL NOTICES. 


Geoffroy St. Hilaire’s Universal Law. 


The investigation of the laws of the formation of organised bodies or 
organogenesy has engaged the attention of many of the German and French 
physiologists,—Meckel, Rudolphi, Serres, and not least of the two St. 
Hilaire’s, from one of whom we have the “law” propounded, which has 
given rise to the singular production before us. It is probably the only 
copy in this country, having been presented to the American Philosophical 
Society by M. St. Hilaire himself, through the hands of George Ord, Esq. 
the celebrated ornithologist, who has recently arrived from Paris. 

The Mémoire has excited much sensation in Paris, from the boldness of 
the views of M. St. Hilaire, who has not been restrained by any considera- 
tions from the promulgation of the deductions to which he has arrived. 
The principal of these are thus summed up by M. Vernois—a devoted friend 
and admirer of the author. ; 


“ First. Nature is infallible and incapable of contradictions. She has 
awa rs pursued the most simple means to attain the most complex results. 

he has but one plan in her views of organisation; she has made al! beings 
after one and the same law. Unity of organic composition is the basis of 
all her operations. The distinction between organised and unorganised 
beings is erroneous. All beings are uniformly organised; the basis of these 
distinctions rests only on varieties or differences of form and phenomenc- 
lisation of some kind; differences which do not affect the nature of things, 


1 Loi onivérs: Ile, (Attraction de Soi Soi) ov clef applicable a I'Interpretation de 
tous les phénoménes de Philosophie Naturelle. Par (Etienne) Geoffroy St. Hilsie. 
Membre de |’ nstitut, Académie des Sciences.) Etude et Analyse por Maxie 
ong Docteur en, Médecine, Ancien interne des Hopitaux de Paris. Svo. pp. 55. 
aris, 
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but the conditions which surround their existence, or which have presided 
over their development. 

“ Secondly. There are no monsters in nature, if we understand by the 
word—deviation of nature from her accustomed rules of action. 

“ Thirdly. The regularity and the arrangement that exist between two 
subjects united together are not—as believed by some authors—a rare cir- 
cumstaace, isolated, characteristic of certain monsters, and rendering them 
remarkable above all others. They are constant, common to all, and 
referable to a fact of the first order, which, in its-highest generalisation, 
includes in some sort, and in ‘the way of corollaries, every other fact of 
double monstrosity. (sid. Geoffroy St. Hilaire. Introduet. la Térato- 
logie, p. 21.) 

“ Fourthly. If one part (sot) of a subject meets with a like part (20%) of 
another subject; they attract and confront each other in cases of mon- 
strosity, so called, as in the case of the approximation to each other of the 
two halves that primarily constitute the human body in the normal state. 

“ Fifthly. All bodies are governed according to the same laws. 

“ Sicrhly. The natural system of things may be reduced to these words: 
unity of principle, unity of organic composition: incalculable varieties in 
the form and manifestation of individualities only depend upon a plus or a 
minus in the sum of the constituent elements ; these last always remaining, 
in their essence, subjected to the invariable unity of composition, to the 
necessary unity of organisation. 

“ Seventhly. The causes that determine varieties are time and space:' viz. 
the duration of-things, the distance of their point of origin from that of their 
apparent phenomenality; and, in the second place, the state of the sur- 
rounding media in which a body is accidentally or constantly met with. 

“ Eighthly. The principle ef unity of organic composition, so ingeniously 
demonstrated, is now no longer an isolated principle without analogies; it 
is the direct consequence of a primary and far more general law on which 
it is dependent,—the law of attraction of ‘self (soi) for self (soi), according 
to which, as soon as two molecules of similar nature are brought face to 
fate (sont vention, they necessarily attract each other, become com- 
mingled, and give origin to a determinate special being. ‘ 

“ Ninthly. Matter is consequently endowed with a living action, with this 
reservation, that certain of its infifite elements, in their varieties, are 
affected or concerned in preference to. others. 

“ Tenthly. In fine, the cause of the phenomena of the universe is attrac- 
tion, Which may be conceived according to the affinity of self or like (307) 
for self or like (soi). —p. 43. 


Afier the Mémoire of M. Vernois there is a note by M. Geoffroy St. 
Hilaire explanatory of his motives for introducing a lithographic representa- 
tion of the well known case of monstrosity, born at Prunay-sous Ablis, in 
which two foetuses were anited together by the ischia (soi @ soi), and 
which is considered by the author, as well as by M. Vernois, to confirm the 
deductions just given. After all, we need scarcely add, that M. St. Hilaire 
has merely cut the knot, he bas not untied it. 


New York Medical Journal.* 


This is the first number of the perindical whose advent we announced 
some time ago. It consists of seven original communications, of hospital re- 


'™ These consequences do not spring directly from the Mémoire of M. Geoffroy. 
Hereafier he will develope his theory. We have merely stated it in advance.”—WM. V. 

*The New York Journal of Medicire and Sutgery, published quarterly, No, 1. 
July, 1839. 8yo. pp. 244. New York, 1839. 
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ports, bibliographical notices, and scientific intelligence. The journal js 


extremely well got up, and we wish it a long career of success and useful- 
ness. 


Proceedings of the Connecticut Medical Society' 
From the account of the Society’s proceedings, we extract the following 
suggestions, appended to a report on the subject of vaccination. 

“1. That every physician who attends at the birth of a child, should see 
thatthe child is vaccinated during its first year. This will serve to keep 
most parts of the State constantly supplied with virus. 2. That the most 
careful examination be made to ascertain from the appearance of the pock 
and areola, and the symptoms manifested, that the virus is genuine, and in 

of doubt to re-vaceinate. 3. That physicians recommend revaccina- 
tion once in ten or twelve years. 4. That they embrace every opportunity 
of ubtaining the virus directly from the cow, and test its genuineness, and 
endeavour to ascertain from whence the disease in the cow originated.” p. 9. 


Journal of the Medical Convention of Ohio? 

The “Journal” is chiefly occupied with an interesting address of the 
President Dr. S, P. Hildreth, on the climate and early history of diseases in 
Ohio, at, and soon after, its first settlement by the whites. The address em- 
braces—1. Topography and primitive aspect of the country on the Ohio 
river. 2. Climate and its changes from the effects of cultivation. 3. Dis- 
eases of the aborigines. 4. Diseases of the first white settlers, and early 
epidemics. 5. Treatment of diseases, thirty years since. 6. Recent epi- 
demics. 7. Diseases common to the climate, with the modifications which 
have taken place from changes in diet, fashions, habits, &c. &c. 8. Closing 
rematks, on the privations and pleasures of physicians. 

Such addresses are extremely valuable, 


American Journal of Dental Science? 

This is the commencement of a most useful Journal. It is devoted to 
original articles, reviews. of dental publications; the latest improvements 
in surgical and mechanical dentistry, and biographical sketches of distin- 
guished dentists. 

The present number, besides the journal matter, commences a reprint of 
the work of John Huater, on the natural histury of the human teeth, with 
notes by E. Parmly. In this manner the dentist will be supplied—as the 
physician is in our case as respects medical works—with the best works oo 
dentistry, reprinted on good paper and with a good type. We hope the un- 
dertaking may be found to receive encouragement. It certainly merits it. 


' Proceedings of the President and Fellows of the Connecticat Medical Society, in 
coneusiem May, 1839, with a list of the members of the suciety. 8vo. pp. 16. Hart- 
ford, 1833. 

* Journal of the Proceedings of the Medical Convention of Ohio, at its third session, 
begun and held in the city of Cleveland, on the 14th and 15tu days of Vay, 1839. 
(Published for free distribution by order of the Convention.) 8vo. pp. 48. Cleveland, 1539. 

The American Journal of Dental Science, for June, 1839, vol. i. No. |, Edited by 
Chapin A. Harris, Baltimore, and Eleazar Parmly, New York. 8vo. pp. 24. 
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wu Dr. Carson’s Address to the Graduates in Pharmacy. 

We have rarely seen a more sensible or appropriate address. Its tone is 
elevated, the style good, and the sentiments worthy of commendation. We 
doubt not that it must have created as favourable aa impression on the minds 
of the author’s hearers as it has done upon our own. 


MISCELLANEOUS NOTICES. 


Treatment of Prolapsus Uteri*—Leiter from Dr. Evory Kennepy, 
Master of the Dublin Lying-in Hospital, to Sim Benjamin Bropie, Bart., on 
the Use of Caustics in Prolupsus of the Ulerus.—Dear Sir: As | perceive 
by the report of a late meeting of the Medico-Chirargical Society, at which 
you presided, that the method of treating prolapsus of the uterus by caustics 
is now, im consequence of an interesting communication made by Mr. 
Phillips, of your-city, attracting the notice of the profession in London, I am 
induced to call your attention to the results arrived at by me after having 
fairly tested this plao on an extensive scale. It is now several years since, 
inuenced by precisely the motives which you se very justly expressed, it 
occurred to me that caustics might be safely used for the cure of this dis- 
tressing complaint ; aod that thus the objects sought by the ingenious opera- 
tion ot Dr. M. Hall migit be arrived at in a simpler, less painful, and more 
eflectual manner. I consequently put it to the test in the part of our institu- 
, tion appropriated to diseases of females, and also in private practice. Aftez 
: tying acids, caustics, and the actual cautery, the results proved the actual 
cautery to be infinitely preferable to the other caustics. ‘I'his, indeed, might 
have been acticipated, when we reflect that the object was the producin 
the maximum degree of contracting by cicatrisation. It also at once relieve 
us from the embarrassment which you toresee, and which I, in practice, 
found in very difficuit to guard against, in the use of acids, as its action was 
limited to the exact parts required. In fact, the comparative success of the 
caulery is so much greater, that L now use it almost exclusively when I 
esteem that any advantage is to be gained by operation. I do not, how- 
ever, as might be supposed by Dr. uro’s observations,’ limit the applica- 
tion of the cautery to tbe external opeuing of the vagina, but apply it also 
high up, taking 10 more or less of the cucumlerence of the canal, and pro- 
ducing an eschar varyiog in extent according to the dezree of relaxation. 
The operation ts very easily pertormed, and, strange as it may appear, 
attended with comp.ratively lite suffering, the severe pain being only 
momentary. The vagiva is held open by metal spatule, and its walls, 
principally the laterai and posterior (the course of the urethral canal being 


careiuily avoided), steadily toucued with a cylindrical iron (at a white | int 
heat), about an inch aod a hall lvug, aod five lines in diameter, after which a 
a dussil of lint, weil soaked in oll, is 1otroduced. It may be necessary in _ 
obstinate cases to repeat the operatiun. | may mention that Mr. A. Colles, * 

who has also been using the cautery here iu projapsus, prefers making a ® 

ring eschat ali round at a points nigh up in the vagina. [np a case which I at 
have been treating within tue last lew days along with Sir Philip Cramp- _ 


ton, he suggested, and practised, a very simple and ingenious method in its ' 
application, viz., the 1utroducing Weiss’s three-bladed speculum, dilatiog 


! Address delivered to the Graduates of the Philadelphia College of Pharmacy, April 
23, 1839. By Jusept Carson, M. D., Professor of Materia Medica aud Pharmacy. 8vo. 
pp. 16. Philadelphia, 

* London Laucet, Juve 8, 1839, p. 401. 

3 Sve Burn’s nute mm page 143, i addenda to his edition of 1837. It must have been 


my operation Dr. B. aliudes to, as he saw some of the cases under treatment with me oe : 
immedistely befure publishing his last edition, and 1 am not aware of its kaving been ; 
Previously used. 
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the blades to about one half, guarding the os uteri by the introduction of a 
piece of sponge, and then pushing up the cauterising iron, which came in 
coatact with those portions of the vagina only that protruded beiween the 
blades, As yet I cannot say whether this plan is equally or more effica- 
prs that previously adupted, but it certainly possesses the merit of 
simplicity. 

ow, He to the results of this mode of treatment generally, whilst it 
would be idle to say, in a disease of this kind, where oftentimes all the soft 
structures constituting the lower or pelvic walls of the abdomen, namely, 
the peritoneum, pelvic fascia, levator ani, the perineum and its muscles, 
are in a state of lesion, that any degree of narrowing of the vagina possible 
to be produced, would necessarily cure the disease in all cases; yet | fee! 
no hesitation in saying that in many cases it has sacceeded where every 
other means’ had failed, and in all it has been attended with more or less 
benefit. It must, however, be combined with strict attention to the recum- 
bent posture for several weeks, and, if necessary, keeping the womb up 
whilst the —_ are contracting by the introduction of a stalk pessary, or 
small filled with astringent powder. The patient must very gradually 
resume the upright posture and exertion. The use of tonics and aperients, 
if necessary, weating a pad or T bandage, or Hall’s utero-abdomina! truss, 
whilst any tendency to prolapse remains, will add essentially to the cure; 
bat the employment of these supports I have insisted upon, as a precaution 
in all eases, fora mouth o7 two after the operation, however complete the 
amendment may have appeared. In some obstinate and most unpromisin 
cases, where no pessary could be retained, in the first instance, | have reste 
satisfied With inducing such a siate of contraction with the cautery as 
enabdied ny patients to use pessaries. I do not, however, imagine that the 
operation of the cautery is confined entirely to the vagina! wal/s, but rather 
think the adjacent structures, if they do not undergo a direct change by the 


‘ @xtension of the irritation, at least become necessarily altered, and a con- 


sequent contraction is induced in them also by their connections and rela- 
tions with the vagina. For obvious reasons the cases ‘most suited to this 
ye of practice are women who have passed the period of childbearing ; but 

have had réedurse to it with benefit, and without inconvenience, in young 
and even viimarried females. Such a practice is only admissible, towever, 
in extreme cases. 

In coneluding this communication allow me to add, that I have been 
induced to trespass upon you only from a conviction that it was my 
duty, ‘as an individual in whom a great public trust is reposed, to inform 
the profession of any experience already possessed upon a subject now, 
apparently for the first time, opening upon their attention. | have availed 
myself, in so doing, of addressing you, because I knew no means so likely to 

ve effectual in accomplishing my object, certainly none so gratifying (0 
the feelings of, dear sir, yours, most truly and respectfully, 


vory KenNepy. 
ital, . 
May, 30, 1839.” 
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From the Publisher.—The New York Journal of Medicine aod Surgery, 
published quarterly, No. 1., July, 1839. Svo. pp. 244. New York, 1839. 

» From Dr. C. A. Lee.—The American Journal of Dental Science, for 
June, 1839, vol. i. No. 1. Edited -by Chapin A. Harris, Baltimore, and 


Eleazar Parmly, New York. 8vo. pp. 24. 
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